PR

o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED S

coomon ommerses | Jan 16 1998 8:00am
ANNUAL BEFORT

Secretary of State S e Cret ary O f S t ate

DiVISION OF CORPORATIONS

1998 &
DOCUMENT # F32457 (6)

1. rporation Name

MICRO WIRE FORMS, INC.

AL RR R

Principal Place of Busiriess Mailing Add(és;s, =
898 JOSIANE COURT 998 JOSIANE GOURT
STE. 1055 STE. 1055 L R e
ALTAMONTE SFRINGS FL 32701 ALTAMONTE SPRINGS FI. 3270 ..  DONOTWRITEINTHISBPACE . . .. .- ...
S us 3. Date Incorporated or Qualified ) .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For,
21 ) , — %) — 59-2089410 . e | |NotApplicable
Suito, Apt. #, elc. Suite, Apt. #, elc. . , - $8.75 Additional __
-2;! - ) —}27 T o 5. Cemﬁcat? of-Stalf Dejwed 9 . FegRoqured
City & State City & State 6. Election Campaign Financing © $5.00 May B2
23 , . 28 ) o Trust Fund Conyribution Ll . oo AddedtoFees
Zip Country Zp Country 8. This corporation owes or has psid the current year Intangible
[z4] . 2] - 29] .30 _ | PorscnalProperty Taxdue dune 30, [J¥es. [lno |
g. Name and Address of Current Registered Agent _ __._ 10, Name and Address of New Registered Agent
ELLIOTT, NORMAN G 81| Neme o
s - P S S L 5 W+ Sl B PR | R R e —
998 JOSIANE COURT 82| Sueel Address (P.0O. Box Number 1s Not ASceptabie)
S.rEn 1055 o S Ea _an.aa i er e S L o R RN :’i =
ALTAMONTE SPRINGS FL 32701 83
= Bgiow sz eememrey - e e Gt e T Tl
84] City 85| Zip Code
P ER s nh i _:i_..F_L

11. Pursuant to Eh_e provisions of Sacilo_ns 607.0502 and 507.1565.' -Flal:iéa Statutes, the above-named corsai'étai_on subrﬁits ti:u's staternent for the purpose of—'d'nangin_g its registeredn
office or registerad agent, or both, In the State of Florida. Such charjge was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 507.0505, Florlda Statutes.

SIGNATURE ) : i . e e b ey e 1
_Slgnature, yped oc printed namé of registered agent and tithe # applicable. (NOTE: ngislsrod Agent signature requked whgn_reiﬂslqﬂqg) . s esmae Q
12 OFFICERS AND DIRECTORS ] 3. _ADDITIONS, DIBECTORS IN12_ 1D
TME [ LT DELETE 11TITLE Change [ Addition |2
NAME ELLIOTT, NORMAN G 1.2 NAME 3
swmeersopress | 11 HORSEMAN COVE 1.3 STREET ADORESS g
GITY-5T-2P LONGWOOD FL , L 1.4 CITY-ST-2P e &
TITLE ST 17 DELETE 2,1 TME &
NAME ELLIOTT, JUNE M 22 NAME
smeet aooress | 11 HORSEMAN COVE 23 STREET ADDRESS - -
CiTY-ST-21P LONGWOOD FL L . 24cry-s7-2F 7 - Lo e e
TnE T DELETE 37 TLE ‘
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ACDRESS
CITY-87-2IP L ) 3.4. CITY-5T-21P T - B P
TLE [T DELETE 41TME i1 Chang
NAME 4. 2 NAME
_ | smeer ADoRESS 4.3 STREET ADORESS
= | onv-srzp _ ) - _ 4.4 CITY-ST-2IP . . T
T ] DELETE 51TIME EdChange 1 Addftion
SO Y 5.2 NAME
o | Swmem apoasss 5.3 5TREET ADDRESS _
=. [ chv-st-ze ] _ _ 5.4 CITY-ST-21P et e o
Eo[Tmme [T DELETE 61 THLE LT Change L] Addition
= 1 wme B2NAME
= | STREE ADDRESS 6.3 STREEF ADDRESS
= | Cmy-S1-2IF o _J 640IY-ST-ZP e i e i T el .
14. | hereby certily that the Inforration supplied with this fiting does not qualify for the exemption stated in Section 1189.07(3)Xi}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal offect as if made under gath; that | am an
gificer or dizeclor of the corporation or tha receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes: and that my namae appears’in
Block 12 or Block 15 if changed, or on an attachment with an address. =

He D ot = =Itaom RM

SIGNATURE: ¢ G s 703 e

JTREL L 0T -, /?J/ 7. JC!ZQ?—:BB/ WP

iNG OFFICER OR DIREGTOR Daylime Phons # | OOROS0S '

|

rpw iy

]
—



